patients.' They were, after the paper had been put together, brought up to 200. The results remain very much the same, for no further death occurred as the result of an operation, and a couple of cases have been added to the list of " successful cases." A medical journal, commenting on my paper, expressed surprise that the total number of cases was so small, and, while believing that I had perhaps performed more operations for cancer of the tongue than any other British operator, evidently thought that some of the Continental or American surgeons must have operated much more frequently. I own that when I put all my cases together the number seemed to me small for five-and-twenty years' work of a surgeon whose name has been associated with cancer of the tongue for a great part of that time. So I looked to see what had been done elsewhere. I think that Professor Kocher, in a longer series of years, has not operated upon more than 120 to 140 patients. Billroth had comparatively few cases. And no other Continental operator seems to me to have exceeded 100 cases; few of them have nearly approached that number. On the other hand, I think Mr. Whitehead, whose name was justly held in the greatest esteem throughout the world for his operation for cancer of the tongue, probably operated on quite as many patients as I have done.
The limited number of cases which come under the care of any one surgeon lead me to wonder how frequent cancer of the tongue is; and, as 'Brit. MIed. Journ., January 2,1909, i, p. 1. MH-4 I could not find any definite published information on this matter, I wrote to Dr. Tatham, of the General Register Office. With his usual courtesy and readiness to afford assistance to those who are studying death-rates, Dr. Tatham at once sent me information to the effect that during the seven years 1901-7 there died in England 5,253 persons of cancer of the tongue, making a yearly average of 75T. I suppose another fifty to seventy cases may be added to account for the persons who are treated successfully, but I amn afraid that is rather a large estimate. Still, it may probably be roughly reckoned that about 820 people suffer from cancer of the tongue in England every year, and that 750 of them die of the disease, either with or without operation. Surely a result not very creditable to surgery! Yet I think we in this country probably show as good or better results of our operations than the surgeons of any other country. For the feeling on the Continent and in America is absolutely pessimistic regarding cancer of the tongue. One of the most distinguished of the American surgeons wrote recently to tell me that in about thirty-six cases he only knew of two definite cures. And one of the chief Austrian surgeons told me in September that he did not remember ever to have had a successful case. Professor Kocher appears to be one of the very few surgeons who is really hopeful of his results.
For a long time it has been evident that we must operate earlier if we are to hope for better results. Billroth spoke of the importance of early diagnosis years ago, but no one has really worked at it until quite recently. Circumstances were against us all; such as the difficulty of persuading doctors and their patients to submit to operations for what were not certainly known to be cancers, and the imperfect examination of the reputed precancerous conditions when they had been from time to time removed.
Fortunately, five years ago, Dr. Bashford, of the Imperial Cancer
Research, asked mile for speciniens of early cancer of the tongue. And, still more fortunately, the first material which I gave him, and which I believed to be a precancerous condition, proved to be typical epithelioma. This roused my suspicion regarding precancerous conditions and led me to urge persons suffering from what appeared to be almost trivial conditions to submit to operation. I suppose I have become a greater master of the art of persuasion than I was ten or more years ago; but sure it is that I have succeeded in collecting a dozen cases of very early cancer, and have had them all carefully drawn, and the microscopical examination has been made by the Imperial Cancer Research. And again, happily, the British Medical Jourzal has published excellent reproductions in colour of twelve of my drawings, and these have been sent out all over the world, so that the knowledge of the appearance of early cancer of the tongue has been very widely spread. This is a great tribute to the liberality of the British Medical Association, and to the enterprise of the Editor of the Journal and the General Manager. The conditions might fairly be divided into five classes: (1) A littlc plaque like a hard sore, smooth and polished, but neither ulcerated nor excoriated.
(2) The transformation or replacement of a simple ulcer by a cancerous ulcer, which only differs from the simple ulcer by feeling a very little stiffer and a very little firmer. (3) The transformation of an entire plaque of leucoplakia into a plaque of cancer; the difference is marked by a very slight thickening, a denser white, and furrowing or fissuring in various directions, but without excoriation or ulceration.
(4) The transformation of one small area of a leucoplakic tongue into cancer, only marked at first by very slight and superficial hardening. (5) A white warty growth, or compound wart, neither broken nor ulcerated, and feeling at first as if it were fixed to the mucous membrane and quite superficial. There are other conditions in which cancer of the tongue begins, but these seem to me to be the most frequent and the most typical.
I am sure the Fellows and Members would like to know the results of the surgical treatment of these early conditions. There are twelve cases of which I have drawings, and two cases which occurred before Miss Mabel Green had begun to draw for me. I include these two cases because they have already been referred to in the Br-itish Medical Journal and are of especial interest.
The incisions which were employed are. exhibited as nearly as they can be in the reproductions of the drawings. They only aimed at free removal of the cancer with a sufficiently wide area of surrounding healthy tissue. Of these fourteen patients three are dead: One of nephritis and heart failure a year and a half after the operation, and without recurrence of the cancer; one of affection of the cervical glands without recurrence in the mouth; and one who was operated on for cancer of the right border of the tongue, of cancer of the left border of the tongue, which he would not allow to be cut out until the glands were diseased beyond the reach of operation; the tongue between the two borders was quite healthy. The remaining eleven patients are alive and well at periods of eight months (one case), one to two years (two cases), two to three years (two cases), three to four and a quarter years (six cases). One patient of the last group, for whom I removed the left half of the tongue to very far behind the disease, and the lymphatic glands, suffered a year later from a fresh outbreak of epithelioma on the tip of the stump, where it was constantly rubbing against a large lower molar tooth, decayed and isolated. At the present time, three years after the removal of this second cancer, he is quite well. It may therefore be claimed that there is not a single case of local recurrence of the disease in any of the fourteen patients, although eight of them lived for three to more than four years after the operation. The glands were removed in nine of the cases.'
The diagrams show that the extent of the operation was generally quite out of proportion to the size of the cancer. But this was in order to remove long-standing leucoplakia and chronic superficial glossitis, from which the patient had in most cases suffered for years. On the other hand, there were two cases in which the cancer was removed between two elliptical incisions, which were only just wide of its borders. In both these cases the disease was of very limited extent. The actual cancer in one of them measured about I in. across byin. in thickness. It was one of the smallest cancers of the tongue which I have ever seen. The incisions passed pretty deeply into the muscular substance of the tongue. There was never any local recurrence, and the defect in his tongue was so trivial that his inedical attendant, who had not been told of the operation, examining his mouth more than three years later to discover the source of infection of enlarged glands from which he was then suffering, did not perceive that his tongue had ever been operated on. Yet he died of epithelioma of his glands due to that tiny cancer. I have brought sections of another very small cancer of the tongue which was cut out by a very moderate operation, but which killed the patient through his glands, although it never recurred in his tongue.
There is only one other thing to which I would refer. At this moment it would scarcely be too much to say that the air is charged with the emanations of radium. We are told that epithelioma of the tongue can be cured by radium. Had I been asked my opinion on this question a month ago, I should have said that, although two or three people in different parts of the world have claimed this power for radium, the general belief is that rodent ulcer is the only variety of malignant disease which radium is competent to cure. And I should have added I I am not sure whether the glands were removed in another of the cases. Two of the patients were operated on by Mr. D'Arcy Power at St. Bartholomew's Hospital, and I was present at the operations. Mr. Power thinks that he removed the glands of one of these patients (tbe man who died of nephritis) a few days later. But the note-books do not contain a record of the operation. that the only case of epithelioma of the mouth in my own practice to which radium had been applied (by a most skilful man with the best material) had ended disastrously. But I have, within the last few days, seen a case in which a typical epithelioma of the inside of the cheek is so much better, under the application of radium, at the end of four months, that it looks as if it would be quite cured. And this has apparently been accomplished without inflammation, or sloughing, or profound ulceration of the disease. I understand that the radium in this case was applied by means of the disc. As this epithelioma was about 1 in. in diameter and ulcerated all over when I saw it four months ago, there seems no reason to doubt that small epitheliomata of the tongue may be removed by radium, probably with a better scar than would be left by any other efficient agent. But having said this, it must not be forgotten that the removal of the primary disease is only part of the cure of epithelioma. Even the sinallest, the youngest, and apparently the most insignificant epithelioma of the tongue is capable of affecting the lymphatic glands, as the cases I have related show. So that unless radium is discovered to possess a far-reaching influence, spreading from the seat of the primary disease to the associated lymphatic glands, I am afraid that the surgeon must still occupy an important place in the treatment of epithelioma of the tongue. In July, 1908, this patient had a cylindrical-celled carcinoma removed from the rectum. 
DISCUSSION.
Mr. A. E. BARKER remarked that although none of those present had had such a large experience of cancer of the tongue as Mr. Butlin, yet it had fallen to the lot of most surgeons to have seen such cases in considerable numbers, and to have gone through the same phases of thought as to the best way of dealing with the disease in its earliest stages. Stimulated by Mr. Butlin's writings, he had devoted a good deal of attention to the so-called precancerous stage of the disease, and he had seen many cases in which it was doubtful whether cancer was actually present or not. Recently he had been following the procedure advised by Mr. Butlin, and extirpating the diseased portion of the tongue with a wide margin. The specimens had been submitted to competent pathologists, and in all but one instance cancer was shown to be present. He hoped Mr. Butlin's remarks would lead surgeons to increased activity in the removal of these suspicious areas in the tongue. As to the treatment of the glands, he had seen cases in which the growth in the tongue had been removed without removing the glands, and in which, years afterwards, there had been no recurrence. He referred to the case of a man in whom he had removed the right half of the tongue for a carcinomatous ulcer on the border as large as a sixpence, beginning in a patch of leukoplakia. The glands were not removed, and the man returned four years afterwards without any evidence of glandular disease, but with carcinoma of the remaining half of the tongue, also developing in a patch of leucoplakia. A second operation was performed on the tongue without any interference with the glands. The man had been seen recently without any evidence of recurrence. The question therefore arose whether in such early growths it was necessary to remove the glands. Carcinoma of the tongue undoubtedly inclqded growths of very different degrees of malignancy. Many of the growths arising in leucoplakia were of low malignancy; they grew comparatively slowly, were late in causing glandular infection, and offered the best results from surgery. On the other hand, he had seen cases where, in spite of the free removal of even a very small nodule on the tongue, there had been early recurrence. He thought that some of the successful results obtained were to a great extent due to the cancer having been of a low type of malignancy.
Mr. W. G. SPENCER said that he owed many opportunities in connexion with cancer of the tongue to Mr. Butlin ; he had followed him in his method of removing the glands from the neck whenever it was found on microscopical examination that the primary disease was cancer. Mr. Barker had just said that he had had many cases in whom he had not removed the glands and who had remained free from recurrence. He had described the disease as small masses suspected to be cancerous. Mr. Barker had therefore been referring to an earlier stage of the disease than the definitely epitheliomatous cases of Mr. Butlin's. In the doubtful cases contemplated by Mr. Barker, the question of proceeding to remove the glands in the neck should turn upon the character of the small-celled infiltration producing the persistent induration, apart from the doubt whether an epithelial down-growth had commenced. If the smallcelled infiltration had already begun to extend from the subepithelial layer downwards between the muscle-fibres, one should assume that among the small cells some were cancerous, and in the form of emboli were infecting the lymphatic glands. If such a condition were found on microscopical examination of the primary disease, then excision of the glands should be insisted upon. As Mr. Butlin's specimens showed, excision with a wide margin of healthy muscle sufficed for the primary growth, though to take special note of one specimen, in which the down-growing epithelial columns showed no new cells, the infection of the glands was particularly early.
Mr. H. H. CLUTTON heartily thanked Mr. Butlin for his important paper and expressed himself as being in complete agreement with the opinions expressed. There was often considerable difficulty in persuading a patient to submit to an extensive operation on the glands of the neck for a small ulcer on the tongue.
Mr. A.
A. BOWLBY said that his own practical experience had been largely moulded on Mr. Butlin's advice; and in all cases in which, during recent years, he had excised a cancer of the tongue, he had also removed the glands. He referred, howvever, to one case in which he had not followed this rule. The patient was a comparatively young woman, and had a small growth on her tongue about the size of half a pea. The patient would not consent to an operation on her neck, and he removed only the small growth on the tongue. The growth was an epithelioma, but was an example of the favourable class of cases referred to by Mr. Spencer, in which the small round cells showed no tendency to extend deeply. The operation was performed eight years ago, and the patient remained well. The case was an exceptional one, and could not be used as an argument against the routine practice of excising the glands. Mr. Bowlby had also seen the case mentioned by Mr. Butlin in which benefit had resulted from treatment with radium, but he did not feel sure that the ulcer on the cheek was actually malignant.
Dr. BASHFORD said that one of the earliest results which Dr. Murray and himself had obtained in the Imperial Cancer Research Laboratory was that by implanting a very small piece of cancerous tissue, not as large as a pin point, they could reproduce the lesions of cancer in a normal animalextensive metastasis, dissemination, infiltration and cachexia. The natural conclusion was that the sooner a malignant growth in the human subject was extirpated, the better. He had had valuable assistance from Mr. Butlin in obtaining material in which to study the earliest stages of carcinoma. These early growths were often much smaller on the surface than deeper down; they might not be more than 8 in. across at the surface, but might spread downwards in a fan-shape. The organism as a whole might be modified in two directions. There were conditions which favoured dissemination and conditions which hindered it, and they could be caused artificially at will. Dr. Murray and he had formed the conclusion that the primary transformation of normal epithelium into cancerous epithelium was something distinct from the continued growth of the tumour; and their experiments on animals made it probable that sudden constitutional changes might determine the onset of a rapid dissemination of the growth. As bearing on Mr. Barker's remarks on the varying malignancy of cancer of the tongue, he mentioned that at present there were forty-three different varieties of mammary carcinomata of mice growing in the Laboratory, and he could not say that any one of these fortythree varieties was a duplicate of any other. They were not merely transitional, for the differences, although slight, were very distinct. Although he agreed with Mr. Barker's conclusion, it must be admitted that there were no data by which a clinical distinction between growths of varying malignancy could be drawn.
Mr. BUTLIN, in reply, said that only two points which needed reply had been raised in the discussion. First, the difficulty of making a diagnosis between some of the early conditions of cancer and the conditions which might be mistaken for them. The drawings exhibited showed how very difficult this might be, hence the safe course in all cases of doubt was to remove the disease, which could be done by a comparatively small operation, almost without danger. Second, the necessity of removal of the lymphatic glands in every case of cancer of the tongue. This was a matter which had occupied his attention incessantly during the last thirteen to fifteen years. He had come to the conclusion that it was the duty of the surgeon to advise patients with cancer of the tongue to have the corresponding glands removed. There were cases in which it might not be necessary, and some forms of epithelioma might be less dangerous to the glands than other forms; so that the time might come when it would be possible to distinguish between the more and the less dangerous forms; but at present this could not be done. The glands might be fatally infected by the smallest and youngest cancer of the tongue; in the present state of knowledge the glands should be removed in every instance in which the patient could bear the operation. The discussion on this question reminded Mr. Butlin of a somewhat similar discussion five and twenty years ago at the Harveian Society, when Sir Mitchell Banks came down from Liverpool to try and persuade surgeons to remove the contents of the axilla in every case of cancer of the breast, whether the glands were enlarged or not. Mr. Butlin was one of those who opposed this teaching. He pointed out that many cases could be collected in which the removal of the breast alone had sufficed to cure the patient, and that the glands had not become affeQted later, and that it was a very harsh measure to submit all patients to a large and dangerous operation (the mortality was then about 12 per cent.), which was only necessary in a certain proportion of the cases. Experience had, however, shown the truth of Banks's contention, and Mr. Butlin ventured to say that there was no surgeon of distinction and repute in this or any other country who did not now make a practice of removing the contents of the axilla in his operations for cancer of the breast.
